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Results Recruitment of 51 patients: urinary urgency (58%),
nocturia (66%), stress urinary incontinence (45%), daytime urinary
frequency (15%), enuresis (7%), dysuria (27%). Urodynamic studies
show overactive detrusor (57%) with and without detrusor-
external sphincter dyssynergia (42%), or intrinsic sphincter
deﬁciency (42%). Dysuria (42%) at ﬂow determination.
Discussion Bladder dysfunctions in acute Chikungunya are
frequent, and may become chronical. Hypothesis concerning
aetiology are myelopathy or neuropathy. Evolution of symptoms
isuncertain. A studyevaluating the followupof thosepatients is still
going on.
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Introduction Hinman syndrome or neurogenic non neurogenic
bladder is a severe voiding dysfunction of children. The objective of
this study is to review its pathology and uronephrologic
complications.
Methods A retrospective study, descriptive and analytical of 33
urodynamic explorations of children with Hinman syndrome, sent
to the Physical Medicine and Rehabilitation department between
January 2011 and September 2014. The criteria for inclusion are
based on the presence of urinary disorders in children without
conﬁrmed neurological disease.
Results Thirty-three children were collected in this study.
Sociodemographic data showed that there was a female predomi-
nance, the mean age of symptoms was 5  1.7 years old. Urinary
incontinence was the main symptom of bladder-sphincter dysfunc-
tion,the impact on the upper urinary tract as vesico-ureteral reﬂux in
11 cases (33.3%)of ureterohydronephrosis in 10 cases (30.3%). Our
study showed 4 cases (12.20%) severe bladder trabeculation.
Discussion and conclusion Diagnosis of Hinman syndrome in
children is based on well-deﬁned criteria, clinical examination and
complete paraclinical is necessary for the elimination of a
neurogenic bladder. Diagnosis and early management of the
disease is critical to minimize the onset of complications involving
the functional and vital prognosis.
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Introduction Behc¸et’s disease is a systemic disease whose most
frequent symptoms include the appearance of oral genital ulcers.
More rarely, other genital and bladder voiding disorder manifesta-
tions of origin can also be observed.
Objective To describe the urodynamic proﬁle of these patients to
take better care of their urinary manifestations.
Methods This is a prospective study collated in physicalmedicine
and rehabilitation Casablanca, including patients with neuro-
behc¸et and have urinary symptoms.
Results The mean age of patients was 35 years (26 years–47
years) with a male 4 H/1 F, duration of onset of symptoms was on
average two and a half years. Three patients reported urinary
frequency, urge incontinence and urinary leakage, and 2 patients
report dysuria associated with nocturnal leakage. At the ﬂow
measurement, 4 patients dysuria with detrusor sphincter dysy-
nergie and signiﬁcant RPM at cystometry, all patients have
de´trosuriennes hyperactivity associated with concomitant leaks,
presenting a signiﬁcant risk to the top unit. At the proﬁlometry, 2
patients had sphincter incompetence, while the other 3 patients
have normal proﬁlometry.
Discussion and conclusion While only 0.07% of patients followed
for Behcet’s disease consult for disorders mictionnels. In fact, 18–
77% of patients with these symptoms in case of systematic
questioning. Irritative signs are the most frequent, sometimes
leading to incontinence. Dysuria may also be observed, corre-
sponding to either a detrusor sphincter dyssynergia is a deﬁcit in
contractility ve´sicale.les patients followed for Behcet’s disease
require urological evaluation, especially in cases of associated
neurological disease. In case of bladder and sphincter disorders
marked, urodynamic and ultrasound monitoring to verify the
absence of impact on the upper urinary tract.
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Introduction Our aim is to assess the urinary incontinence
particularly in young nulliparous sportswomen. In our work, we
insist on their reluctance about this subject and on the type and
level of sport practice.
Methods A questionnaire was completed by 150 young nullipa-
rous sportswomen. First, it tries to reveal urinary incontinence, to
type this incontinence and to have an idea about the knowledge of
this trouble. Then, it speciﬁes the type of sport and the level of
practice.
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Results Only 105 women agreed to answer this questionnaire.
Thirty percent refused to approach the subject of urinary
disorders. Seventy-ﬁve percent of women who participated
had a Stress Urinary Incontinence (SUI) whatever in the sport
and/or in daily basis. A total of 62.8% stated having SUI, which
infrequently interfered with their normal sports activities,
whereas 60% declared that they were coping with SUI on a
daily basis. These two types of SUI are closely related. Only 18
sportswomen had previously reported the problem to a third
party and only one consulted. None of sportswomen reported
having an idea about the reason of these disorders or the
anatomy and the function of the perineum. All women practice a
competitive sport and the weekly training exceeds in most cases
ﬁve hours per week. Athletics was at the top of the list (25% of
women). Basketball was practiced in 18% of cases, handball in
17% of cases and volleyball in 15% of cases. Only 2.8% of women
practiced swimming.
Discussion The SUI in sport is a major health problem. The
prevalence is different from a study to another and depends on the
type of sport and the level of practice [1]. However, being
frustrated by taboos and considering the troubles as not
pathological, only few sportswomen talked openly about this
problem. So, health professionals must invest in information,
screening and preventive measures. It is their role to provide both
of perineal assessment and rehabilitation that would be integrated
into ﬁtness programs of sportswomen.
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